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Burner
HWF Market to Blender HWF Other Market HWF Buner :
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT - HAZARDOUS WASTE
SMALL QUANTITY GENERATOR

Site 1.D. pA@g(ZSQ{(b{(ﬁfa +2 Telephone # W=7 S
o1& MANAGEMENT

Site Name vic Operator Name SUNFE

Address B’O S Hanrisen S“’flit i Address {

Areawn LA 91672769 __FEB-29 L
Municipality ___ (%77 o Qs ienmun County _ Leuiter | .
Responsible Official G/};Zy ASR?Y. Title I -

Person Interviewed A4 Title _
Inspector ZAW() 7. ﬁn Time O09YS - /70
Due Date Inspection Date inspection Type Facility Type Inspec*--1D # Vio.ation
d2-28-3.  _02-28-F). a/ 7 22332 ao

Are hazardous wastes transported off-site by this generator?

If not, license number(s) and expiration dates of transporter(s):

1-No Violation Observed

2-Not-Applicable

Yes

LA f2L8

o

3-Not-Determined

4-Non-Compliance

STATUS CHAPTER LINE
112134 REQUIREMENT CITATION | NUMBERS
Amount of wastes generated per month is within small quantity 261.5(a) H491
/ generator limits. Average waste generated monthly _ < /04 6.5 .
{ Amount of waste accumulated is within small quantity generator limits 261.5(d) H492
Hazardous waste determination (262.11) 261.5(g)(1) H493
PN Records of quantities, descriptions and dispositions of all wastes retained |262.1 1(d) H494
for five years and furnished to the Department upon request .
/ Storage within time limit specified (261.5(d)) 261.5(g)(2) H495
/ Manifest system used for off-site transport 262.20(a) H496
261.5 Indicate below the method of handling of the waste: Fm?] Focs, Docl WBTE dcdsS
a. Treatment or disposal at permitted on-site facility.
Permit Number Treatment Disposal
L~ b. Delivered to a PA haz. waste facility. Name of facility: : ey
of SR, Jve , 1850 L) 11D s @7 /7920
c. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.
o d. Delivered to an approved out-of-state facility. Name of facility. ’ 25
72, 5’0
e. Delivered to areclamation, reuse, or recycle facility. Name of facility:




Pennsylvania Department of Environmental Resources . g )
? Bureau of Waste Management G/.«) TELI A% /WML Eruxyg

h PROOCGOOD8BLF2

Hazardous Waste Inspection Report
Land Disposal Restriction Supplemental Checklist 02~25-9L

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compliance
Status REQUIREMENT P
2|34 Part 268
Generators
Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Dilution not used as a substitute for treatment. 3
Records maintained of notifications, certifications, waste analysis, and documentation| 7(a)(5), ()(6)
supporting use of knowledge for waste classification.
Z Storage Facilities
Facility verifies generators classification of waste in accordence with waste analysisplan. | 25Pa Code
265.13(c)
Containers marked to identify contents and accumuiation date. 50(a)(2)
Notification sent with shipments of wastes that do not meet treatment standards. 7@)(1)
Notification and certification sent with shipments of wastes meeting treatment standards. 7@ ()
Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6)
Treatment Facilities, including PBR and RRR Facilities
Dilution not used as a substitute for treatment. 3
Facility tests wastes or treatment residues to determine compliance with applicable 7(b)
treatment standards in accordance with waste analysis plan.
Certification and/or notification sent with shipments of waste. 7(b)(4), (B)(5), |
: ©6)
Land Disposal Facilities l
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(@)
Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 !
2 Facility retains copies of generator notifications and certifications. 7(c)(1) ‘

247
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS
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Company/Facility/Site Name @}mfj)y /VD[L!’H&AL ERVICE
This B ery LS LRESSus1y  2UCTEN AS A LUHE  Qigwrod
' LIATE LT 7HE WS . I e
—SlE LAdkery KM 0 COWALL RDBNYITY GSAMEIRTRR Lo
< Wi kgl/ Mot dE LB 2ADINS  LASTE o THE KA dsirry
St Ld  MENSTIEY — Aedrit  THE L EA)  OF Tht P D eTUAL
OEANAATS __ STATIL.

: -4 e Ry 47 . £
- . A ? 7L S7Es &%
LbAsTs gf LN~ Fri7sll  Oad  usEd  LODOIIG— ARE

CEritd7sd AL 9 LT OE i BPrasse,

7T S BEcommendss  FUAT  SIHMNACE DA NG
A 2B S JALTE  STBOACE  ARED D  KEEL  Dlumy
24a5en A7 ALl Tumec " JKE W TED 2N TE
PRI LTS STARACE MY Lk pA) LY TED
LDEwsam  THE  TPePEs o FIRDRPRE, — THE Aty
SHOLD  ENSURE  THAT DRI S  AAVE AR LIATE
LADELS Py A i dind  DATES  LIRITTEN N SAWD
IARELS A7 AL  TIMNES

N (40l TIONS LIERL. NETED  WRING THE  JNSTOTIoN,

/, é:.,/)

This inspection report is notice of the findings of an inspection conducted by a representative of the Department, Is report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant orimply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy wyft with the person.

" Y 7 " .
Person interviewed (signa}/r Yoo, Date  oL/28/2L

7= ome 22 )i

Inspector (signature)
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Please pnm or type wnh ELITE type (12 characters per inch) in the unshaded areas only
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EPA Form 8700-12 (07-90) Previous edition is obsolets.




Form ADproved. OMB No. 2050-0028, Exaue’ 10-31-5:
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSANO. 0248-EPA-C
“*

re3eoa

“VIII. Type of Regulated Waste ActMiy (Mad( 'X' lq tho approp
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3
X. Certification -

-l certify under penalty of law that ! have personally examined and am famillar with the Information submitted in this
;and all attached documents, and that based on my Inquiry of those Individuais Immediately responsibie for
obtaining the information, | believe that the submitted information Is true, accurate, and complete. | am aware
,that there are slgm‘ﬂcant penaities for submitting false Information, Including the possiblility of fines and
‘Imprisonment

- .

s S i e
Signatu Name and Official Title (type or print) Date Signed
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EPA Form 8700-12 (07-90) Previous edition is obsolete. .2



P o § ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

RN ER
EPA I.D. NUMBER REVEC RS P28 A

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)






